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Martinez &99 ‘Associates, Inc. o

December 31,2011 2012 JAN-5 AM 10: 24
FEC MAIL CENTER

Federal Election Commission
999 E St NW
Washington, DC 20463

Re: ORANGE COUNTY YOUNG DEMOCRATS -FED
LD. No(s).: C00412072 '
Form: Amended Form 1

Gentlepersons:

The above referenced committee is changing Treasurers and has been electronically filing its previous

. forms. We contacted your office on how we can file the amended Form. 1 without having access to the

electronic filing login information.

Since the current Treasurer is under federal indictment, we were advised that we can submit a manual
amended Form 1 which will allow us to request a new electronic filing login.

If you have any questions, please contact our office. Thank you.

Very truly yours,

Enclosure(s)

1531 Grand Ave., Suite D, San Marcos, CA 92078-2463 * 760.752.1610 phone * 760.750.1948 fax %2 Printed on recycled paper
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1. NAME OF : (Check if name Example:if typing, type oSt Ao B
COMMITTEE (in full) is changed) over the lines. ﬁi{FEiﬂL__r..,._n_.,._.i!

Qrange County Young Demegrats - FED

IIIIIIIIIIllllllII

lllllllllllLliLJIIJIlLIl'IIIL!I|||l||llJllJL¢II
ADDRESS umver ooy L1221 Orand Avenue SuiteD
ggr;;:l:‘ifesddreés- T B Y Y Y B A W O
v SapMarcos | CA 92078 | 2463

| CITY STATE . ZIP CODE’

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

L&Eﬂﬂ'@xmaﬂineZtax-ppmll|||4111111||||1]

IIIlllllllllllLlJlllllllllIIlIIIILI

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

LIlLIIIIIIIIIIII¢lIl'lIlllllllllllll

(Check if address
is changed)

'IIIIIlIIJ_IIIIIIIIIIllIIIIIllIlIIlI

~

2. DATE @pﬁl ﬁB" 1201“' o

3. FEC IDENTIFICATION NUMBER 03004:1 zq 2 ; 2,

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct. and complete.

Xavier R Martinez

Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submiasion of falset erraneous, or-incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1 '

Use . Faderal Election Commission
I Toll Free 800-424-9530 (Revised 02/2009)
l,_ Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

. 5. TYPE OF COMMITTEE

Candidate Committee:

(a) [:I This committee is a principal campaign committee. (Complete the candidate information below.)

(b) [:I This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate |IIIII1IlJllIllIIIIIl¢IllLIlllliIlIllLl

Candidate g ,  Office State o

Party Affiliation - o Sought: D " House D Senate D President -x:
District S

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of :

" T T T T T T T O I T Y Y S TR A I (O |
Candidate RN RN e
_Party Committee: )
. [ PR (National, State AR (Dsmocratic,
d) D This committee is a i n or subordinate) committee of the | Republican, etc.) Party.

Political Action Commiittee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation ' D Corporation w/o Capital Stock D Labor Organization
D Mambership Organization ' D Trade Association D Cooperative
I:I In asiditien, this committee is a Lobbyist/Registraﬁt PAC.

(U] E This committee supports/opposes more than one Federal candidate, and is NOT a separate segrégaled fund or party
committee. (i.e., nonconnected committee) .

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {identify sponsor on jine 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ona of which is an authorized commitiee of a foderal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Orange County Yound Democrats FED

6. Name 6&i Any Connected ‘Organizatibn; Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
et bttt
ettt bttt
Mailing Address Lttt gl
Lo et
1 1 e T I FRTRFITN BN
: city ] STATE ZiP CODE
Relationship: DConnected Organization.DAﬁiliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possessiors of committee
books and records.
Full Name laerM%Ine;LlJlIIllILlllIlLlllLlllllngl
Mailing Address - |1§31|qrqng Ayepqejsluﬁelq T T T T I § 1. oo
llIlIlIlIJlgIII|llll|l‘l|I_LlIlI|III|
SapMargos |, ) ICAT 192978 )-12463 ) )
Title or Position - ) CITY © STATE ZIP CODE
|Tre|a$urelrl Lt LIJ . . Telephone number |7q0| I-qul I-Uﬂ? 1J
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

z:jl'lfr::;‘:er %a\l,llerlRl Mirltiﬂelzl | A I O I | J.I NN R N N U Y T [y N [ O A | l
Mailing Address l1§q18raan AY»epquSUIte q D Y T N D S s T Y | I
- lLLIIIIi-I_IIIIIIII‘IIIIIIlllL((Ii(JII
(SepMargos | |, 1 IGAY 192978, 12463 |
- CITY _ STATE ZIP CODE’
Title or Positiory }
ITTG?SF"E’I I O N O O N N O (| l Telephone. number |7¢01 J"l7$2| I‘l1$1p ] I

I T ]
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FEC Form 1 (Revised 02/2008) . Page 4

Full Name of
Designated .
Agent I N NN TN RS NN N W U NN O U S T T T T T T S T T Y O S OO OO I

Mailing Address IJlllll‘llilLlllllllLlllllllllAllllll

IlllllIIIIlIIlI.lLJllllLllllilllllll

IllllllllJlllllllllIlIInlllll_lllll
‘ oIy STATE ZIP CODE

Title or Position

LIIIILIIALIIIIJIJLIIIJ Telephone number Llll'lil"‘llll-l

Banks or Other Depositorles: List all banks or-other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. .

Name of Bank, Depository, etc.

|U|niprP$qn|l<LlllllllllIlIlIIlLIIJlIllll'llvllII
Mailing Address |3p3 qu‘qr@nﬂﬁyenqel IS N I N Y [ ' (v Ty oy Iy | Il

IIIIILLII__IIIII|ILIIL|(I
Escondidg | , , , ;v | AL 192025 ) |-l |

city STATE ZIP CODE

Name of Bank, Depository, etc.

MailingAddréss I AR B S A A B S A A A S A N SR AR SN AN I AN N A

ciy STATE ZIP CODE
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. Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FECadded this pade to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
. Postmarked (R/C)
USPS Registered/Certified _
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark _
/ — ‘ Shipping Date
Ovemight Delivery Service (Specify): /%d’ 5‘?‘1/0 /él/;/f 7
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
> * (/55
PREPARER DATE PREPARED

(3/2005)



